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State Plan for Title XIX Attachment 4.19-B
State of Alaska : Page 12

Methods and Standards for
Establishing Payment Rates: Other Types of Care

Telemedicine Applications

Payment for services delivered via telemedicine is made according to the Medicaid payment methodology
for the service and provider type. Reimbursement is made for a telemedicine application if the service is:
an initial visit;

a follow-up visit;

a consultation made to confirm a diagnosis;

a diagnosis, therapeutic referrals/orders, or interpretive service;

a psychiatric or substance abuse assessment; or

psychotherapy or pharmacological management services on an individual recipient basis
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Separate reimbursement is not made for the use of technological equipment and systems associated with a
telemedicine application to render the service.

Vision Care Services

Reimbursement is made at the lesser of billed charges, the Resource Based Relative Value Scale
methodology used for physicians, the provider’s lowest charge, or the state maximum allowable for

procedures that do not have an established RVU. The state awards a competitive-bid contract for
eyeglasses.
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Description of Service Limitations

Telemedicine Applications

Telemedicine is defined as the practice of health care delivery, evaluation, diagnosis, consultation or
treatment, using the transfer of medical data, audio, visual or data communications that are performed
over two or more locations between providers who are physically separated from the patient or from each
other. Telemedicine applications may only be provided using live interactive, store and forward, or self-
monitoring or testing methods of telemedicine delivery; live interactive does not include telephone
conversations, electronic mail messages, or facsimile transmissions.

All healthcare providers rendering Medicaid covered services not specifically excluded may deliver

appropriate covered services via telemedicine. Services specifically excluded from telemedicine delivery
are:

Home and community-based waiver services,
Pharmacy services for prescribed drugs,

Durable medical equipment supplies and services,
Transportation services including ambulance services,
Accommodation services,

End-Stage Renal Disease services,

Direct-entry midwife services,

Private-duty nursing services,

Personal care attendant services,

¢ Visual care, dispensing, or optician services
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